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10.
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12.

Site Name: Solid State Scientific
TDD No.: F3-8903-66

REFERENCES FOR SECTIONS 1.0 THROUGH 5.0

United States Geologic Survey. Ambler, Pennsylvania Quadrangle, 7.5 Minute Series.

Topographic Map. 1966, photorevised 1969 and 1983.

NUS Corporation, FIT 3. Preliminary assessment; site visit. TDD No. F3-8903-66, May 9, 1989.

United States Environmental Protection Agency, Consolidated Permits Program. Hazardous
Waste Permit Application. Form Approved OMB No. 158-580004. January 19, 1982.

Williams, Charles M., EMCA, with Lisa Lillis, NUS FIT 3. Meeting. May 9, 1989.

United States Environmental Protection Agency. Notification of Hazardous Waste Activity.
August 18, 1980.

United States Environmental Protection Agency. Acknowledgement of Notification of
Hazardous Waste Activity. Undated.

United States Environmental Protection Agency, Consolidated Permits Program. General
Information Form. Form Approved OMB No. 158-R0175. November 1980.

Bulkin, Shirley, United States Environmental Protection Agency, to Robert Ashton, Solid State
Scientific, Incorporated. Correspondence. December 31, 1980.

Ashton, Robert Ir., Solid State Scientific, Incorporated, to Shirley Bulkin, United States

Environmental Protection Agency. Correspondence. January 21, 1981.

Ashton, Robert Jr., Solid State Scientific, Incorporated, to Shirley Bulkin, United States

Environmental Protection Agency. Correspondence. January 23, 1981.

Bulkin, Shirley, United States Environmental Protection Agency, to L.P. Kedson and R.J.

Ashton, Solid State Scientific, Incorporated. Correspondence. July 27, 1981.

Ashton, Robert, Solid State Scientific, incorporated, to Shirley Bulkin, United States

Environmental Protection Agency. Correspondence. January 14, 1982,
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20.

21.
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23.

Site Name: Solid State Scientific
TDD No.: F3-8903-66

Anderson, Patrick, United States Environmental Protection Agency, to George Ruthland and

Al Corace, Solid State Scientific, Incorporated. Correspondence. February 18, 1982.

Pennsylvania Department of Environmental Resources, to Al Corace, Solid State Scientific,

Incorporated. Correspondence. March 4, 1983.

Lunsk, Lawrence, Pennsylvania Department of Environmental Resources, to Josephine

Histand, Solid State Scientific, Incorporated. Correspondence. December 14, 1984,

Solid State Scientific,Incorporated. Closure Plan. December 1984.

Dolan, James A_, Pennsylvania Department of Environmental Resources, to Josephine Histand,

Solid State Scientific, Incorporated. Correspondence. January 7, 1985.

Lynn, Wayne L., Pennsylvania Department of Environmental Resources, to Al Corace, Solid

State Scientific, Incorporated. Correspondence. March 28, 1985.

Pennsylvania Department of Environmental Resources, Norristown Regional Office, Bureau of
Water Quality Management. File for Solid State Scientific, Incorporated, No. 46-940.
(Microfiche.)

Feola, Joseph A., Pennsylvania Department of Environmental Resources, to Leonard P.

Kedson, Solid State Scientific, Incorporated. Correspondence. September 24, 1980.

Pennsylvania Department of Environmental Resources. Consent Order and Agreement.
January 14, 1982.

Dolan, James, Pennsylvania Department of Environmental Resources, to Josephine Histand,

Solid State Scientific, Incorporated. Correspondence. September 26, 1985.

Histand, Josephine, Solid State Scientific, Incorporated, to James A. Dolan, Pennsylvania

Department of Environmental Resources. Correspondence. June 13, 1986.
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Site Name: Solid State Scientific
TDD No.: F3-8903-66

Pennsylvania Department of Environmental Resources. Hazardous Waste Inspection Report.
August 25, 1987.

Helgason, Thor, Dames and Moore, to Garth Conner, United States Environmental Protection

Agency. Correspondence. September 15, 1987.

Pantelidou, Sarah, Pennsylvania Department of Environmental Resources, to Bruce Beitler,

Pennsylvania Department of Environmental Resources. Correspondence. October 13, 1987.

United States Geologic Survey. Doylestown, Pennsyivania Quadrangle, 7.5 Minute Series.

Topographic Map. 1953, photorevised 1983. Combined with Telford, Pennsylvania

Quadrangle, 7.5 Minute Series. Topographic Map, 1960, photorevised 1969 and 1973; and

Lansdale, Pennsylvania Quadrangie, 7.5 Minute Series. Topographic Map. 1966,
photorevised 1983.

Borchers, Harry J., North Penn Water Authority, to Garth Glenn, NUS FIT 3. Correspondence.
August, 1987.

North Penn Water Authority. North Penn Water Authority Annual Report. 1984.

Pennsylvania Department of Environmental Resources, Bureau of Topographical and

Geologic Survey. Groundwater Inventory System for Montgomery County. August 4, 1983.

Richenbach, Dale, North Penn Water Authority, with Timothy Silar, NUS FIT 3. Telecon. July
30, 1986.

Luken, Peter, Director of North Wales Water Authority, with Timothy Silar, NUS FIT 3. Telecon.
July 30, 1986.

McQuaid, Ralph, Manager, Horsham Township Authority, to Garth Glenn, NUS FIT 3.
Correspondence. August 1987.

Pennsylvania Department of Environmental Resources, Bureau of Topographic and Geologic

Survey. Geologic Map of Pennsylvania. 1980.
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Site Name: Solid State Scientific
TDD No.: F3-8903-66

Pennsylvania Department of Environmental Resources, Bureau of Community Environmental
Control. Sanitary Survey Form for Evaluating Public Water Supply for Warrington Township
Municipal Authority. December 26, 1985.

Pennsylvania Department of Environmental Resources. Title 25, Rules and Regulations, Part 1,
Subpart C. Protection of Natural Resources, Article Il. Water Resources Chapter 93, Water
Quality Standards. August 23, 1979.

United States Department of the Interior. Ambler, Pennsylvania Quadrangle, 7.5 Minute

Series. National Wetlands Inventory Map. 1974.

Pennsylvania Department of Environmental Resources, Bureau of Topographic and Geologic

Survey. Physiographic Provinces of Pennsylvania. Map 13, Third Printing. 1979.

S. Subitzky, Ed. Late Triassic Newark Group, North Central New Jersey and Adjacent

Pennsylvania and New York. in Geology of Selected Areas in New Jersey and Eastern

Pennsylvania and Guidebook of Excursions. Field Trip No. 4. New Brunswick, New Jersey:

Rutgers University Press, 1969.

Spencer, EXW. The Appalachian Orogen. In Introduction to the Structure of the Earth. New

York: McGraw-Hill Company, Incorporated, 1977.
Pennsylvania Department of Environmental Resources, Bureau of Topographic and Geologic
Survey. Groundwater Resources of Montgomery County, Pennsylvania. Water Resource

Report 29, 1971.

United States Department of Agriculture, Soil Conservation Service. Soil Survey of

Montgomery County, Pennsylvania. April 1967.

Pennsylvania Department of Environmental Resources, Bureau of Topographic and Geologic
Survey. Engineering Characteristics of the Rocks of Pennsylvania. Environmental Geology
Report 1, 1982.

Pennsylvania Department of Internal Affairs, Topographic and Geologic Survey.

Groundwater Resources of Bucks County, Pennsylvania. Bulletin W11, 1955,
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Site Name: Solid State Scientific
TDD No.: F3-8903-66

National Oceanic and Atmospheric Administration. Climatography of the United States.

Local Climatological Data. Annual Summary with Comparative Data for

Philadelphia,Pennsylvania. National Climatic Data Center, Asheville, North Carolina, 1983.

United States Department of Commerce. Climatic Atlas of the United States. One-Year, 24-

Hour Rainfall. National Climatic Center, Asheville, North Carolina. 1979.

United States Department of Commerce. Climatic Atlas of the United States. Mean Annual

Lake Evaporation. National Climatic Center, Asheville, North Carolina. 1979.

Rand McNally and Company. Commercial Reference Map and Guide. Pennsylvania. 1983.

Kulp, Charles, United States Department of the Interior, Fish and Wildlife Service, to Garth
Glenn, NUS FIT 3. Correspondence. July 27, 1989.

Pennsylvania Department of Environmental Resources. Waste Discharge Inspection Report.
October 16, 1975.



TINDITIONS OF OPERATIOX DURING
- INTERIM STATUS

'Y

Date Prepared: July 27, 1981

The information shown below is ased solely on the information that the
owner and operator of this facility submitted in Part A of the Hazardous
- Waste Permit Application. This is not a determination by EPA that this

facility is an environmentally acceptable facility for treating, storing or
disposing of the hazardous wastes listed below.

1. Facility name, location, and EPA lIdentificatfon Number.

Name:  Solid State Scientific, Inc.

Location: Commerce & Enterprise Drives . : ;
Montgomeryville, PA 18936 - g \

EPA I.D. No.: PAD 00 227 8331 . j oL \

1I. EPA considers the following to be the owner 'or operator of tﬁe
facility and therefore the person(s) who must comply with the requirements
set forth in 40 CFR Parts 122 and 265. )

' . | " presai
Owner's Name: Mr. L. P. Kedson, President

Operator;s Name: .. R. J. Ashton "?_ .

~

ITI. During the period of interiin status, the facility nay use only the
following processes for treating, storing or disposing of hazardous w: waste,
up to the design capacities that are indicated. :

PROCESS DESIGN CAPACITY
S0l ) - 5500 Gals. .
S02 1550 Gals. -

TOl - ) ES,UUU Gals/Day

. IV, During the period of interim status, the facility may handle only the
hazardous wastes with the following EPA Hazardous Waste Numbers, and/or
solid waste exhibiting hazardous characteristics with the following EPA
Hazardous Waste Numbers.

U002 U134 U154 U188 U072 -

w229 . w239 T ou22e DOOL .. D02

{0



% Soup StateE SceNnTIFIC INC

MONTGOMERYVILLE, PENNA. 18836 8 215-85%-8400
TWX 510-661-7267

January 14, 1982 -

Ms. Shirley Bulkin

Director of Hazardous Waste Permits
E.P.A. Region III

6th and Walnut Street

Philadelphia, PA 19107

Dear Shirley:

As you requested during our telephone conversation on December 10, 1981,
the following revisions have been made on the Generators' Notification Forms
and the Part A, Treatment Storage and Disposal Permit applications for both
out Montgomeryville (PAD002278331) and Willow Grove (PAD000965800) Facilities:

1) "DOOO-ToXTC" has been excluded, and the arsenic material previously
listed under this heading will now be implemented under "D0OOl-
IGNITABLE" as you requested.

2) Notification that both facilities existed prior to the October 30,
1980 amendment and presently have been privileged interim status.

/3) Our treated waste material has been excluded, being that it is
monitored by the NPDES Permit program by your indication.

4) Our Air Quality Permit Numbers are now included in Form 1, Part 10A.
5) Names and telephone numbers have been updated to current status.

Please call me if you require further information or have any questions
regarding our permit applications.

Sincerely,

ROBERT ASHTON /
Plt. Proj. Coordinator
RA/cd

Enc.



Please print or type in the unshaded areas only

= (fill—in arees are spaced for eiite , i.0., 12 characters/inch). ) Form roved OMB No. 158-S8000¢
|
N plaiplojo(2(2]7]8]3|3]1
FOR OF ‘
W GPticaTio o commeterg " e
N Lr - -
s {II. FIRST OR REVISED A v
Place an X" in the appropriate.B ‘& or B below [mark one bax only) 10 indicate whether this is the first spplication you are submitting for your fecifity of’
a= | revised application. |f this is your first application’ end you airsady know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facii
EPA 1.D. Number in [tem | above.
A. FIRST APPLICATION (piace an X" below and provide the appropriate date) ) -
m 1. EXISTING FACILITY (See instructions for definition of "“existing’ facility. [;Jz.nn FACILITY (Complete llem delow )
] Complets item below. i FOR NEW rm'n .
- PROVIDE THE DA
y "y . & - :
*Fa T B e kA S T B oTE CONETRUCTION CONMENCeD TH ‘—E'“ 22T (77, ma. & dex) O
w 18] [617]]0f8]|1[4] use the boxes to the left) EXPECTED TG B8
77X
’. 3. : L C"A ON (place an "X beiow and complete Item I above) = * )
bl [R1. PACILITY HAS INTERIM STATUS D:. FACILITY HAS A RCRA PERMIT
71X
@a | III. PROCESSES — CODES AND DESIGN CAPACITIES
A. PROCESS CODE — Enter the code from the list of process codes beiow that best describes sush process to-be used 2t the facility. Ton lines are provides ¢
soane entering codes. |t more lines are needed, enter the codefs/ in the space provided, nomuﬁ und umwmumamw
«mumnm(lmmmm:mtyl lnmmwmeﬂnma-lM‘
1. AMOUNT — Einter the ar s e
~ 2. UNITOFMEASURE Famhmmmd’hmm
messure used. Only the units of messure that are listed below should by wesd. -
- . PRO- - APPROPRIATE UNITSOF :
. : CESS MEASURE FORPROCESS - = ' ~*%
L 3
s CONTAINER (barrel, drum, ¢it.) 30t GALLONS OR LITERS -
TANK 808 GALLONS OR LITERS
WASTE PILE 803 CUBIC YARDS OR
CUBIC METERS
- SURFACE IMPOUNDMENT S04 GALLOKRS OR LITERS - L e
Dispossl: ‘ R LLONS PEZR HOUR OR
e INJECTION WELL D79 GALLONS OR LITERS ° LITERS PER MOUR
LANDPFILL Dso ACRI-F!IT {the volume thet OTHER (Use fcrmm chemivel, T604 GALLONS PER DAY OR
would ¢ one acre to e thennet or ce LITERS PER DAY
- depth o!o:n foot) om Wh I
HECTAREK-METER surfece to or ;
LAND APPLICATION D81 ACREKS OR HMECTAREKS ators. Descride the processes in
. OCEAN DISPOSAL D82 GALLONS PER DAY OR the speoe provided; Itemn I11-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS QR LITERS :
UNIT OF RO K UNIT OF
UNIT OF MEASURE CODE- - ) : . 4
U GALLONS. . . ..ot iveenneanon G LITERSPERDAYL.....pr-oee ¥ =  ACREWEEL. ........ R R
LITERS . . ......... e e ko - TONSPERMHOUN . . « oo e s voass L ECTARG-METER. . . .. .. ... I
- CUBICYARDS . . . . .. ......,... Yorle L METRICTONSPERMOUR .. . .. .. " - ACRE®. ., ...c.00c00ve. e B
CUBICMETERS . .. ........... e uu.ousnnuoot..........l A m'rann. ............. I
- GALLONSPER DAY . . ... ...... WO L B FTENG PER WO .. L, o B ) e
EXAMPLE FOR COMPLETING ITEM IH /shown /o Me numbers X-1 and X2 betow)” Am mmmmb. ouunk can hold 200 ummm‘
. ]other can hold 400 galions. MW“MWMH\‘Mﬁmm*‘
3
—1
- [ DuP N\ haate \\\\\\\3
2la PrRO- B. PROG G nrmmnuum CAPACITY
= | 4l cess : ’ RSN rom
w§| CODE bl AMOUNT oF MEA- OFFI‘C‘U
w (Z5 (from: list AR SURE ONLY
:Z above) : . >, A -:, RS S 2%'3:;'
- FRTY (T - 21 al - 3 _n‘_g_miu y Fia -
X-1|S]0]2 600 G i 5
< \
X-2T|0 20 E L -+-F 6
< | 1]sloi1l 5,500 G 7!
- 12]s|o|2 2,500 G 8
=14 10
16 - 18] 19 - # h - 3, - - j-'l, l-l 29 hd

EPA Form 3610-3 (6-80) . PAGE 1t OF 5 ‘ CONTINUE ON REVER



Continued from the front.

C. SPACE FOR ADDITIONAL PROCESS CODES O FOR DESCRIBING OTHER PROCKESSES (code “T04 ). FOR EACH PROCESS ENTEIRED HERE
INCLUDE DESIGN CAPACITY.

v, DESCRIPTION OF HAZARDOUS WASTES

handh hazardous wuta whtch sre nn.d in 40 CFR Subp-no mthofow—dm WNM“CFR,MCMW“M»
tics and/or the taxic contaminants of thoss hazardous wastes. _ po

8. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A sstimate the quantity of that weste that will be handled‘gh sn annual
basis. For sach cheracteristic or toxic contaminant entsred in column A estimats the totsl annust quantity of sll the non—listed wastefs) thet vgbc handled g
which possess that characteristic or contaminant. E

C. UNIT OF MEASURE — For each quantity antered in column B enter the unit of measure code. Units of messure which must be usad and the appropriats s
codes are: »

L
ENGLISH UNIT OF MEASURE CODE CODE
POUNDS, . . .. ..t iiiinniennnanenns [ KILOGRAMS . . .. ......c0o0cnscsanns x
TONS. . . .t T T METRICTONS. .. ..o iivnennnnnnnns ]

{f facility records use any other unit of measure for quantity, the units of messure must be converted into one of the required units of measure taking inta .../
account the appropriate density or specific gravity of the waste. !

D. PROCESSES
1. PROCESS CODES:

For listed hazardous weste: For sach listed hazardous waste entered in column A sslect the code(s/ from the list of process codes contained in Item 11} .|
to indicate how the waste will be stored, trested, and/or disposed of at the facility.
For non—listed hazardous wastes: For sach characteristic or toxic contaminant entered in column A, select the code(s) from the list of process c
contained in item iil to indicate aif the processes thet will be used tO store, trest, and/or dispose of ali the non—listed hazardous wastes that po:
that characteristic or toxic contaminent,
Nots: Four speces are provided for entering process codes. If more sre nesded: (1) Enter the first three as described above; {2) Enter “000* in the
extreme right box of Item |V-D(1); and (3) Entlf in the spece provided on pege 4, the line number and the additional codels).

2. PROCESS DESCRIPTION: lfaeodohnmlhbdfwomﬂmﬁllbould,mmomlnﬂnwmidﬁmthoform.

NOTE: HAZARDOUS WASTES DESCRIBED 8Y MORE THAN ONE EPA HMAZARDOUS WASTE NUMBER — Hazardous wastes thst can be described by
more than one EPA Hazardous Waste fusnber shalt be described on the form as follows:
1. Select one of the EPA Hazardgwe NmummneolumnA.Onthomlmeanplmedumac.uﬂDbynﬂmutimthotoulmnud .
© quantity of the wasts and the processss to be used to treat, store, and/or dispose of the wasts.
2. in column A of the next | the other EPA Hazardous Wasts Number thet can be used to describe the wasts. In column D{2) on that line enter *
“included with above”” and other entries on that fine.
3. Repest stop 2 for each other WMNthMmNde&nummm

EXAMPLE FOR COMPLETING lTﬂNMMmIlncmmx-l X-2, X-3, and X-4 below) — A facility will trest and dispose of an estimated 500 pounds. *
per year of chrome shavings from leather tanning and finishing operation. in sddition, the facility will trest and disposs of three non—listed westes. Two wastes
are cofrosive only and there will be an estimated 200 pounds per year of sach wasts. The other waste is corrosiva and ignitable and there will be an estimated
100 pounds per yeer of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C. UNIT D. PROCESSES

= 3 HAAszTAzRN% B. ESTIMATED ANNUAL OF J5Ch 1. PROCESS CODES S DESCRIPTION

:g (enter code) QUANTITY OF WASTE g‘o':f:)’ ) (enter) ' dfc codchnotmmd D(1)) -
TT T—T T T

X-11K]01514 900 Pl {TO3D8O0

) T T T T T T

X-21Dl0}0|2 400 Pl |T03D8O ~
LR B LA T r [

X-31Dj0ojo 1 100 P TO3DS8O ;
| S S A T T »

X4iDi0j0|2 included with above

. -

EPA Form 3510-3 ({8-80) . PACE 2 AF & CONTINLIE ON DARE 2
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Continued from page 2. - e
NOTE: Phatocopy this pege before completing iy  ave more than 28 westes to /ist Form Approved OMB No. 158-S5000¢
':; £ "‘i —; ey
- 5 =
IV. DESC tinued
W HAZARD.| . EXY SR ARNUAL. 5:::’-3,'5 T
§g M‘A"?JEOY:‘O) QUA t:*:'w”m m,), l.rnof'::,com “’.‘
- ™ e =1 - < — -
1 blopR 230 T| SO 1|ss02
- LLE 1 1 I ¥
2 pbopof 3.11 T| SO01iSs02
LA T L I |
3 FopopR 1.2 T| SO01jS02
T L 1 T 1 L]
4 Fopp 3 T| S01ls02
L LI 1 LI
5 FoOpB 1 T| 0102
1 1 LI T T
6
T 7T T T T T
7
1 I |5 T 7
8
1 T T T
9 4 17
Q AV L | T 1 T T
10 -4 R
‘1 1 I 1 1 1 T
11
LI T 1 T 1
12
i 1 L LA
13
s ! T T T T 1
14
T T L] LI
15
] 1 T 1 T 1
16
i 1 T { LR ]
17
K 1 LI L T T
18 b
I T LI LI
19 g
- J 7 LY | L
20
LR t T
21
L T LI
22
| | T 1 T T
23
L} L 1 1 | DR
24
| ] I i 1 1
25 .
26 [ T 1
T MY o F7RICH ) VIS
EPA Form 3610-3 {6-80) > e i CONTINUE ON REVER
PAGE Y. ___OMP3




Continued from the front.
LA AT e
- - N 0— -~ B T

E. USE TIS SPAC TO LIST ADDITIONAL #ROCESS CODES FROM ITEM D(1} ON PAGL J.

P

EPA 1.D. NO. (enter from page 1) -
s T/ (3

F1p|a{Dl0|0}2{2{7{8]3]3|1["T¢

V. FACILITY DRAVWING

Al existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VL. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VIIL FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, Vminutel, & seconds)

L [ n '
10| °f L3 4| s| 715]°({18'] {38 -
VII. FACILITY OWNER

72 -~ 7 78 78 77 - 79

D A. if the facility owner is also the facility operator as listed in Section Viil on Form 1, “General Information’, place an ''X" in the box to the left and
skip to Section | X below.

B. Hf the facility owner is not the facility operator as listed in Section VIt on Form 1, complete the follawing items:

W

I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
T Solid state Scientific, Inc. 2/1]501 855|840
g lts - ss -3l {se - et Ty - (1)

3. STREET OR £.O. BOX 4. CITY OR TOWN S.S7T. 6. ZiP CODE ‘j
F| Commerce Drive Gl Montgomeryville P|A 1] 8/ 9f 36

IX. OWNER CERTIF!CATION

! certify under penalty of law MM personally examined and am familiar with the information submitted in this and all attached
documents, and that based on rmt ry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,

A. NAME (print or type)

George Rutland, President

B. SIGNATURE C. DATE SIGNED

X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached o
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the N
s‘ubmit.tad information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

A. NAME (print or type)

B. SIGWATYR]
' Corace, Mgr. of Plt. Services / '

+ Form 3510-3 (6-80)

p oo

PAGE/4 OF 5 CONTINUE ON PAGE 5




Continued from rage 4.

Form Approved 083 No, 158-S8G004

V. FACILITY DRAWING /see page 4/ '
6
(At+tached)
1
L ——

EPA Earm 151112 (R.2D)
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%Ms UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
K ‘g,x*? REGION 1|

6TH AND WALNUT STREETS
- PHILADELPHIA. PENNSYLVANIA 12106

February 18, 1982

Mr. George Rutland

Solid State Scientific, Inc.

Montgameryville Industrial Ctr. .
Montgomeryville, PA 18936

Re: EPA I.D. No. PAD 00 227 8331

Dear Mr. Rutland:

This is to acknowledge receipt of your letter dated Jan _
in which you request a change to "Conditions of Cperations Du:ing fnter?m
Status."

Enclosed is an amended form reflecting the change(s). If we can be of any
further assistance, please do not hesitate to contact Ms. Joan Henry, a
member of my staff, on 215-597-8751,

Sincerely yours,

Patrick Ancerson
Chief, RCRA Fermit and Pesticides Section
ir ard Waste Management Division



SONDITIONS OF QPERATION DURI
INTERIM STATUS
. MEWED
Date Prepared: February 18, 1982

The ianformation shown below is based solely on the information that the
owner and operator of this facility submitted in Part A of the Hazardous

- Waste Permit Applicatioun. This is not a determination by EPA that this
facility is an environmentally acceptable facility for treating, storing or
disposing of the hazardous wastes listed btelow.

1. Facility name, location, and EPA Identification Number.
Nage: 'Solid State Scientific,-Inc. .
Location: Cammerce & Enterprise Drives

Montgameryville, PA 18936

EPA I.D. No.: PAD 00 227 8331

II. EPA considers the following to be the owmer 'or operator of tﬁe
facility and therefore the person(s) who must comply with the requirements
set forth in 40 CFR Parts 122 and 265.

Attn: George Rutlard, President

Operator;s Name: Al Corace, Plant Manager

III. During the period of interia status, the facility o~y use'only the
following processes for treating, storing or disposing of Lazardous waste,
up to the design capacities that are indicated.

PROCESS DESIGN CAPACITY
50247 5500 Gals.
S02 : 2500 Gals.

IV, During the period of interim status, the facility may handle only the
hazardous wastes with the following EPA Hazardous Waste Numbers, and/or
solid waste exhibiting hazardous characteristics with the following EPA
Hazardous Waste Numbers.
]

D002 D001 ~ F002 FO03 F005




~ONDITIONS OF OPERATION DUR™ =
INTERIM STATUS
, . AMENDED
Date Prepared: February 18, 1982

s
P

The iaformation shown below is based solely on the information that the
owner and operator of this facility submitted in Part A of the Hazardous
. §aste Permit Application. This is not a determination by EPA that this
facility is an environmentally acceptable facility for treating, storing or
disposing of the hazardous wastes listed below.

1. Facility name, location, and EPA Identification Number.
Naze: 'Solid State Scientific,: Inc. ~
Location: Cammerce & Enterprise Drives
Montgameryville, PA 18936

EPA I.D. No.: PAD 00 227 8331

II. EPA considers the following to be the owuner ‘or operator of tﬁe
facility and therefore the person(s) who must comply with the requirements
set forth in 40 CFR Parts 122 and 2635.

Owner's Name: - Solid State Scientific, 'Inc.
. Attn: George Rutland, President .
Operator's Name: Al Corace, Plant Manager ‘ :

LY

III. During the period of interia status, the facility a-y TUse only the
following processes for treating, storing or disposing of tazardous waste,
up to the design capacities that are indicated.

PROCESS DESIGN CAPACITY
s01 5500 Gals.
302 . 2500 Gals.

- Iv. During the period of interim status, the facility may bandle only the
hazardous wastes with the following EPA Hazardous Waste Numbers, and/or
" solid waste exhibizing hazardous characteristics with the following EPA
: Hazardous Waste Numbers., )

D002 Dol FOO2  F003 FDOS




e

Please print or type in the unshaded areas only

Ifill—in areas are spaced for elite type, i.e., 12 iracters/inch). Form Approved OMB8 No. 158 S80004
P
FORM . ENVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER
o) HA2~RDOUS WASTE PERMIT APPLICATION 3
\7 Consolidated Permits Program FleialDjolol21217 1831311
RCRA (This information is required under Section 3005 of RCRA.) - .
FOR OFFICIAL USE ONLY
APPLICATION| DATE RECEIVED
APPROVED yr. mo, & day) COMMENTS
N,
ué&:;?
{351 24 ) 29
Place an ''X'' in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your facility or &
revised application. f this is your first application and you already know your facility’s EPA {.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.
A. FIRST APPLICATION (place an 'X'" below and provide the appropriate dote)
K 1. EXISTING FACILITY (See instructions for definition of “‘existing’’ facility. 'Z 2.NEW FACILITY (Complete item below.)
w Complete item below.) Bl FOR NEW FACILITIES
PROVIDE THE DATE
v N FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) " -
< - 22 D?' OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED - =2 2T f,.y,"d:':‘ég::yé,g’ém
8 81 0] [ O 7] [ O] 5j fuse the boxes to the left) 8172 0{4]] 2] 0] expecTeD To BEGIN
15 73 74 73 7’8 77 78 73 78 13 16 77 78
B. REVISED APPLICATION (place an "X’ below and complete Item [ above}
{ 1. FACILITY HAS INTERIM STATUS (2. FACILITY HAS A RCRA PERMIT
72 72
A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. if more lines are needed, enter the codefs/ in the space provided. if a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity/ in the space provided on the form (/tem 1/1-CJ.
}. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), anter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below shouid be used.
PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
. PROCESS =~ CQODE =~ DESIGN CAPACITY —  _PROCESS =~~~ CODE = DESIGN CAPACITY
Storage: Treatment: i
CONTAINER (barrel, drum, ete.) S0t GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
. METRIC TONS PER HOUR:
Disposal: ' GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to g thermal or biologicai treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
QCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
v GALLONS. . ... L G LITERSPERDAY . .. .. ........ v ACRE-FEET. . . . . . . . .« vvuuu.. A
LITERS . . . . vt e e e L TONSPERHOUR . . ... ........ =} HECTARE-METER. . . .. .. ...... F
CUBICYARDS . . . . .. .. ....... Y METRIC TONSPER HOUR. . . ... .. w ACRES. . . .« v v vt it -]
CUBICMETERS . . . ... ... ..... c GALLONSPERHMHOUR ... ....... € HECTARES . . . . . .« .\ e v v .. Q
GALLONS PER DAY . . .. ... .... U LITERSPERMHOUR . . . . . ... .... H
EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gailons and the
other can hald 400 gatlons. The facility also has an incinerator that can burn up to 20 galions per hour.
r-i-q T/A} ©
L RLE st X \ \\\\\;\\\\\\\\\\\\\\\
i |2 13]14 5 \
¢l A. PRO- B. PROCESS DESIGN CAPACITY Z(A.PRO- B. PROCESS DESIGN CAPACITY
W FOR w FOR
CESS 2. UNLT CESS 2, UNIT
3 CobE oF MealOFFICIAL] Q| ~opE o JOFFICIA
‘2‘2 (rom ot 1. AMOUNT ok USE WS from tist 1. AMOUNT SURE USE
S| shove) rspecify) (enter | ONLY {Z2l!'/P7 X fenter | ONLY
42 code) 42 code)
15 - 18 119 - 27 - 3 18 - 18 19 - 27 28 29 - 3
X-115]0]2 600 Gl |- 5
X-1T10(3 20 E 6
tl1so 5500 G 7
__.*___,_ !
20502 1550 G 8 f
! \ : | ;# . i i
[ ' ] ‘
3 ﬂq 1 85,000 v 9 | !
; ; i i i
. T !
M 10 DLy 1
I TR & - 27 28 Ty Y [ ERENIRT T - 27 1 '76—1 3 ,
EPA Form 3510-3 {6-80) PAGE 1 OF 5 CONTINUE ON REVERS



Continued from the front.

III. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04’"}). FOR EACH PROCESS ENTERED HERE -
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOQUS WASTES ;
A. EPA HAZARDOUS W NUMB — Enter the four—digit number from , Subpart or each listed hazardous waste you will handle. if yot

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris--
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled .on an annu®®
basis. For each charactaristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handie:
which possess that characteristic or contaminant. .

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
e

codes are:

EMG.LLSJ:LUNLI_QEMEAS_LLBE_—___CQD.E_ MEIB.LCJ)_MI_QE_MEASLLBE________QQD_E

POUNDS. . . . o o v it i e e e e e e e KILOGRAMS . . . . . .. . ... .o

TONS. . . . o o e 1' METRICTONS . . . . ... i ittt oo M

-
I facility racords use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking intc
account the appropriate density or specific gravity of the waste, P
D. PROCESSES

1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in {tem !’
to indicate how the waste will be stored, treated, and/or disposed of at the facility.

For non-—listed hazardous wastes: Fcr each characteristic or toxic contaminant entered in column A, select the codefs/ from the list of process¢ .,
contained in 1tem |1l to indicate ail the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant. 3
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
axtreme right box of [tem IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s).

g

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form,

[ 3
NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardcus Waste Number shail be described on the form as follows: .

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the totai annual

quantity of the waste and describing alt the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next iine enter the other EPA Hazardous Waste Number that can be used to describe the waste. in cotumn D(2) on that line enteims:

""included with above’”” and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.
EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 300 pounds
ner year of chrome shavings from leather tanning and finishing operation. in addition, the facility will treat and dispose of three non—tlisted wastes. Two wasteam
are corrosive only and there will pe an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimatec
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT - D.PROCESSES
Y |[AZARD.| B ESTIMATED ANNUAL At -
20 QUANTITY OF WASTE fen ter 1. PROCESS CODES 2. PROCESS DESCRIPTION
12 |fenter code) code) (enter) (if a code is not entered in D(1))
7 T T T 7 1 .
X-11K}0|514 9190 P T703DS8SG0
-~
3 T T T 1T 7T Fd T T
LX-21D1010)21 400 P T 03D8O0 .
' 1 1 LI T T i
X-31Di01011 100 Pl ITO3DSO -
T T T T 1 T T ‘{
X4iD|0o|0|2 included with above
. 1 ]




Continued from page 2.

& i

NOTE: Phatocopy this page before completin ‘ou have more than 26 wastes to /ist. Form Approved OMB No. 158-S80004
EPA 1.D. NUMBER (enter from page ) FOR OFFICIAL USE ONLY A\
s T (Al € $
W|P|{AID{0]0]2{2]7{8]3] 3] 1 W] DUP
1 2 = 13|14 3 1 2 -
IV, DESCRIPTION OF HAZARDOUS WASTES /continued
A. EPA C.UNIT D. PROCESSES e
W 'HAZARD.! B. ESTIMATED ANNUAL (9L MEA &
Z0 ASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz lienter code) ) code) fenter) (if a code is not entered in D(1))
23 - i85 27 - 27 - 9 27 - 298 27 - 29 27 -~ 38 |
T T F;‘, T T T—T T
I U002 4.5 ) T 8§ 0 1S Q0 2
i,—“ N ‘ T T T T
20U 34 4.2 T TO 1
K ’”“ | 1 1 T 1 T T T T
30U 1.5, 4] 4,55 TH s 01502
$‘ It IT = ™7 I ] T
4 iUx1‘8 8 .93 T' SO 1
T . : | S e ¢ T —
3 U072 Included above
4“ ‘[ ‘; ‘ T 11 T 1 T T
6 U229 4.10 T 150 1
‘ +— : T T 1 -1 7 T
702139 7.96 T SO 1SS0 2
i ‘f T T B IR AN BN I o La
8 Ul 226 2.0 IT S0 1S5S0 2
: + ) [ T T3 IR T T T T
9 D10i 0 5.6 T S0 1S02 N.Q.S.
I ; l’ , .. /’ T T T 1 T 1 T T
10 DjO{O 2l 1. 60 G e L T| (S0 1sS02 N.0.S.
f ’ ) } T 1 T T L T T
11 /D000 ! S0 1/S02 Included above
jL } ‘!; T T T T
2]t
f ’ | H T LR L T T
LI N
L ]
) . i 1 AL L T T T
4
! i
‘ ; T T T T
[
; + ‘ T T T T
6 | Do I
N [
| T T T T
!
L7y 5
R il
! \ i1 T T T 1 . 1. T T—T
1 ! i !
t oo
P T T T -
19! | |
.
T ‘ T—1 T TT T
200 0
! o
Tt ‘ !f‘ T - T ™
N R
. t T T L T
Y ! ; i
- P 1
‘ T T T T T T— 1
23
I T T T
24
T—7 T T T T
23
3 ; T T 1 T 7T
26 3
3 - ;j_127 - 34 { 27 - IA 27 - g 27 - E 27 - t] .
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5

fenter ‘A", "B"”, “‘C"’ etc. behind the ‘3" to identify photocopied nages)



i -
Continued from the front.

L/
IV. DESCRIPTION OF HAZARDOUS WASTES (.. rinued) *
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.
>
-
[ L
-
EPA I. D NO feriter from page 1) s
T sT 1 T T T 77T Irde
F PIAiD 0»012 2:7,8.3 3.1 6
,
3 a
V F\CILITY DR —\WING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS
All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage, -
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see fnstructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE degrees, minutes. & seconds) LONGITUDE (degrees, minutes, & seconds;
SERRRE IR N ] T T -
|4 091,31 415, 7015°1113113,8]"!
35 &6 a7 33 69 s 7t 2 - 7 75 76 77 -~ 79
VI FACILITY OWNER
ZA If the faciiity owner is also the factlity aperator as listed in Section Vi1 on Form 1, “General information’’, place an X’ in the oox 1o the teft and Ft
skio o Section | X pelow, .
8. If the facility cwner is not the faciiity operator as listed in Section Vill on Form 1, complete the following items: l
»

:j 1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NOQ. (area ce % no.

g : o T T

E: Solid State Scientific Inc. 211{51-815{5/-814; O O

BERNET - ss 156 - sa| [se 51 52 33
3.STREET OR P O. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE Lo

< RS
- Commerce Drive : T‘i Montgomeryville PiA 118/9{3,6 “
It - £y - 39 I - <4

{ 1X. OWNER CERTIFICATION

I I certify under penaity of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
/ncluding the possibility of fine and imprisonment.

| [,

A. NAME (print or tvpe) C. DATE SIGNED

k)

Leonard P. Kedson, President

X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personally examinedand am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
‘ncluding the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE

Robert J. Ashton e /A’ P ///L\

C. DATE SIGNED

i
L

J

.PA Form 3510-3 (6-80) PAGE A OF 5

CONTINUE DN PAGE 5



Continued from page 4. ’ Form Approved OMB No. 158-580004
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V_TACILITY DRAWING [rce paze 4 g S

(Attached)

g
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Please print or type in the unshaded areas only

(fiil~in areas ara spacad “or elite type, i.e., 12¢c+  cters/inchi. Form Approved OMB No. 158530004
FORM . NVIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER - . .
e EPA HAZAHDOUS WASTE PERMIT APPLICATION = o
» ' Consolidsted Permits Program = -1z SRR
RCRA \’ (This information is required under Section 3005 of RCRA.) F PlAjDj0j0}2 n 2] 33 '{ ?_L

FOR OFFICIAL USE ONLY b i ’ " AR S : 3 ; e

APPLICATION! DATE RECEIVED T

APPROVED (yr,mo., & 3@y} COMMENTS
T i
g

>3 21 5] - y ——— e me -
b p p - paiatan i . e
i" TIRST OR REVHED APPLIC \‘!OVW“"' S e L L T e o i T e
'mace an X' 10 ihe aporopriate DOX 1N A or B pelow (mark one box onfy) t0 indirarte \wwhather "’vs is tha first apntication vay ars submitting forvng “oo=
s2d sociication. If this.s vour first 3cpreition and you airacy xnow vour faciity’s Z2A LD, Numzser, 3¢ 1T this is a favised 3530calian antar mur ¢V

=PA .2, Mumbper a item | acove.

X. FIRST APPLICATICN ipilace an X' deiow and provide ‘he appropricte dare;

X 1. EXISTING FACILITY /See instructions for definition of “existing" focility x 2.NEW FACILITY (Complete item deiGu.,
T Complete item below.} FOR NEW FACILT:

PROVIDE TR

= T AT =%y} FOR EXISTING FACILITIES, PROVIDE THE DATE /yr, mo., % day) Ty T T T STt Mo, dav
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED T TION BEGAN OR
8 BLG ("1 711 0l ;{ fuge the boxes to the left) 821 opdi 210! EXPEaTED YO S
e ’3_°3 77 uL 73 78} (33 el [T 78
B IVISED APPLICATIQN (place an X’ below and complete Item [ above)
1. FACILITY HAS INTERIM STATUS (Ja. PaCILITY HAS A RCRA PERMIT
72 7

11I. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provide:: for
entering codes, |If more lines are needed, snter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, ther
describe the process fincluding its design capacityl in the space provided on the form (/tem {//-C).

B. PROCESS DESIGN CAPACITY ~ For sach code entared in column A enter the capacity of the process.
1. AMQUNT — Enter tha amount.
2. UNIT OF MEASURE —~ For esch amount entered in column 8(1), enter the code from the fist of unit measure codes delow that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS QF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PRQOCESS
PROCESS COpE DESIGN CAPACITY PROCESS [o{0]s]] DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, ete.}] S0V GALLONS OR UITERS TANK TO! GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOCR TO03 TONS PER MOUR OR
Disposs TR L
Uisposel:
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
- would cover one acre to a *hermal or btoloncJ treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D8t ACRES QR HECTARES ators. Describe the processes in
OCEAN DISFPOSAL D82 GALLONS PER DAY OR the space provided; Item [II-C.}
LITERS PER DAY .
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURC
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . . .. . i i i v v e e e e G LITERSPERDAY . .. ... ... .... v ACRE-FEET. . . . . . . ¢ . e v v v o0 A
LITERS . . . . . . ittt tv v v onee L TONSPERHOUR . .. . ... ...... D HECTARE-METER. . . . . . . .. . ... F
CUBICYARDS . . . .. .. .. ...... Y METRIC TONSPER HOUR. . . . .. .. w ACRES. . . . .t it i vt e v e e a
CUBICMETERS . . . . . ¢ v 0t s s s (- GALLONSPERHMOUR . ......... B HECTARES . . . . . . . . . et o Q
GALLONSPEROAY .. ......... U LITERSPER HMOUR . . . . . .. ... .. o]

EXAMPLE FOR COMPLETING ITEM Il /shown in line numbers X-1 and X-2 below): A tacility has two storage tanks, ons tank can hoid 200 gallons anc the
other can hoid 400 galions, The facility aiso has an incinerator that can burn up 10 20 galions per hour.

s pur FHN AN NNV NN AN

| A PRO- B. PROCESS DESIGN CAPACITY z|a. prO B. PROCESS DESIGN CAPACITY
| SEBS zumToeeiciac] 8] SESS 2 UNIT QP
uw CODE OF MEA-| CODE QF MEA- -
z =\ (from tist -k SURE USE D3 rrom lise 1. AMOUNT SURE USE
:g abova) o ONLY :i above) Code) ONLY
18 = 18 1< hd 22 _‘ﬁLl ,_n, hd 32 16 - 18 19 h 27 4._4 28 -
X-15]0]2 600 G 5 t BE
' I
X-17]0|3 20 E 6 |
11s|of 5500 G 7 | } ! ;
‘ , !
T 3
H
20592 1550 G 8 1 »
| T ‘ | !
3304 25,000 —tyr- 9 L
Yo T, T !
*' 4‘ L Jres A e, b, P i L_'l IO ] ‘ ' ’ ‘I { 'f




* Continuew from the front.

o I11. PROCESSES { 7nrinued! Joicsanild  Sometoyaness ot o ashak M enrier. oy

C. SPACE FOR ADDITIONAL PROCESS CODES CR FOR DESCRIBING OTHER Pnoczsszs (code “T04"'). FOR EACH PROCESS ENTERED HERE
INCLIJDE DESIGN CAPACITY.

[N
-

S “&'@&”ﬂm

"% DESCRIPTION OF HAZARDOUS WASTES vl e

“A. EPA HAZARDQUS WASTE NUMBEHR — Enter tne rour—qxgnt numoer rrom «J C~R, Suopart J Tor aacn nsged n32arcous waste you wiit nangle, it /U
handle hazardous wastes which are not listad in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that cescribes the charactaris-
s  tics and/or the toxic contaminants of those hazardous wastes.

8. ESTIMATED ANNUAL QUANTITY - For sach listed waste entered in column A 2stimate the quantity of that waste that will be handled on an annual
»  pasis. For each characteristic or toxic contaminant antered in column A astimate the totai annual quantity of all the non—listed waste(s/ that will be hang'aa
which possess that characteristic or contaminant.

]
C. UNIT OF MEASURE — Far each guantity entered in column B enter the unit of measure code. Units of measure which must be used and the apprcpriate
ccdes are:
.NQLLSE_UMLQF_MEASLLBE_______CQL MEIBE_&LNJLQEM.EASLLBE_____QQD.E
o POUNDS. . o . v ittt e e e ettt e in e KILOGRAMS . . .. .. it it vttt et enns e
TONS. . . . o e e e e e e e e e ‘r METRICTOMNS . . . . . .. ...ttt ennna M
if facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking irta
account the appropriate density cr specific gravity of the waste.
5
D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For sach listed hazardous waste entered in column A select the codefs) from the list of process codes contained in item i
t0 indicate how the waste will be stared, treated, and/or disposed of at the facifity.
For non-listed hazardous wastes: For each charactaristic or toxic contaminant entered in column A, seiect the codefs) from the list of process cocas
contained in Itam |il to indicats all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. |f more are needed: (1)} Enter the first three as described above; (2) Enter “000” in the
extremna right box of item {V-D(1); and (3} Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for 3 process that viill be used, describe the process in the space pravided an the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER -— Hazardous wastes that can be described by
nore than one EPA Hazardous Waste Number shatl be described on the formn as follows:
# 1, Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
© quamtity of the waste and describing ail the processes to be used to treet, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Weasts Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and mgke no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

“

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an sstimated 900 pounds
 per year of chrome shavings from leather tanning and finishing operation. {n acdition, the faciiity will treat and dispose of three non—iisted wastes. Two wastes
ire corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitabie and there will be an estimated
Q0 oounds per year of that wasta. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT - D. PROCESSES
W |HAZARD.] B. ESTIMATED ANNUAL [OF MEA-
aZ @ WASTENO| QUANTITY OF WASTE ?,":,?,f. 1. PROCESS coo:s 2. PROCESS DESCRIPTION
3 Z ltenter code) ode) (enter) {if ¢ code is not entered in D(1))
- T T T L
X-11K1015 14| 900 P T03D80
- i i T t, T 1 7 1 71 T T
W“(-ZDOOQ 400 P_T}03D80l
T 1 1 H i J I
X-3 DlOO l 100 Pl \T 0 3D 8 ol
‘. T T T
(K410(0/0|2 ‘ included with above
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Continued from page 2.

MOTE: Phococoos- this page before complating if .

. have more than 26 wastes to /ist.

Form Approved QM8 Mo, 158-S80CC4

EPA 1.D. NUMBER fenter from page 1)

N

FOR OFFICIAL USE ONLY
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(V. DESCRIPTION OF HAZARDGQUS WASTES ‘continued/ b A e S o e e R ces s gy SR

[ a.cpa | [c.umir 3. PROCESSES
i 4 HAZARD.. 8. ESTIMATED ANNUAL OIS 7 >
i 25 WASTENG! QUANTITY OF WASTE. ! Lo 1. P2ADCESS COTES ! 2. PRTCE3S DISSRIPTIAN
- SRreE o i s enrert ' 1ifa come s mot 2ntavgd e Dt
P YRIET JlLe, el L2 t i A
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S U072 Included above
T f v l 4 i T
6 U] 225 4,10 T SO 1
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« Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WAST.. rconrinued) el - v
USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D l) ON PAGE 3.

R

EPA |.D. NO, ‘enter “rom page 1)
3 L A S N S A R S B N S 7
= S [ - —
ar P UAD D ’l7_x 13:3: 3.1 4
——
Ldien . 2

PR :.z.g‘;.-‘ B e N T, 3
o g e . = - o

?"Vl. PHOTOGRAPHS . W e chpaAEia: - e o
1 All existing facilities must inciuda ahotographs (aerial or grour‘d—/evel} that ¢ ear!y detineata all existing structures; existing storage
" treatment and disposal areas; and sites of future storage trnatment or disposal areas /see instructions for more deta//)

aVIl. FACILITY GEOGRAPHIC LOCATION

LATITUDE ‘Zdegrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds,
e 1 0P| 1] 30 lals|n 71519711 [3Y]3]8]"
L ‘ 55 5é 57 3¢ 19 - 71 72 - 7 735 78 77 - 79
{ VIIL F ACILITY OWNER : , 2 oy
| . . .
. If the facility owner is 3150 the facility operator as !isted in Section Viil on Form 1, ““General Information’’, place an "X'' in the box o :he '2ft and
skip to Section I X betow.
I
j 8. If the facility owner is nat the faciiity operator as listed in Section Vil on Form 1, complete the foliowing iterns:
t
1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE MNO. (area code & no.}
e~ T T T T A Ta
E Solid Stare Scisntific Inc. 241 5—y8>3L8 4[0[0
FIRD) il - 33 {36 - sal [s9 - s¢ $2 - 33
: 3. STREET OR P.O. BOX 4, CITY OR TOWN $.ST. 6. ZIP CODE
= Commerce Dr've G| Montgomeryville P1lA [18[9t316
adod S 4 - 48 h 1 47 hd 1

«[X. OWNER CERTIFICATION

-’ certify under penalty of law that | have personally examined and am familiar with the information submitted in'this and all attached

' documen's and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitred information is true, accurat2, and complete, | am aware that there are significant penalties for submitting false information,
‘including the possibility of fine and imprisonment.

C. DATE SIGNED

HA. NAME (print or type) 8. SIGNATURE

v

MNAL—HL‘iﬁ Rt b M RERINE A o J-(«

#X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submittad in th/s and ail attached

~gocuments, and that based on my inquiry of those ingividuals immediately responsible for obtaining the information, | Lelieve that ne

submitted information is true, accurate, and complete. [ am aware that there are significant penalties for submitting false informaticn,
M neluding the possibility of fine and imprisonment.

A. NAME (print or tvzey B. SIGNATURE C. DATE SIGNED




COMMONWEALTH OF PENNSYLVANIA

PARTMEN F_ENVIRONMENTAL RESOURCES
DEPART 157? New Hope Street

Norristown, PA 19401
215 631-2420

March 4, 1983

Mr. Al Corace

Manager of Building Services
Solid State Scientific, Inc.
Montgomeryville Industrial Center
Montgomeryville, PA 18936

Re: EPA Identification No. PAD002278331
Facility Name: Solid State Scientific, Inc.
Commerce and Enterprise Drive
Montgomery Township, PA 18936

Dear Mr. Corace:

This letter constitutes a formal request for Part B of your application for
Hazardous Waste Mznagement Facility Pemit under the Hazardous Waste Management
Regulations, 25 PA Code Chapter 75, Subchapter D, for the facility referred
above. This request is made under the authority of Section 75.265(z)(6) of the
regulations. You should refer to the hazardous waste management regulations
that apreared in the Pennsylvania Bulletin dated September 4, 1982, which was
recently mailed to you for the requirements of the Part B application. Your
Part B application must be submitted no later than September 1, 1983. If there
is information that is being claimed as confidential, indicate this according to
the requirements of Section 75.265(z)(16).

If your facility is not a TSD (treatment, storage or disposal site), or if you
stopped functioning as a TSD facility after November 19, 1980, or if you qualify
under the Permit by Rule provision of the regulations, it will be necessary for
you to contact one of our field offices, and to arrange for an inspection to
confirm this. Our field offices and the areas covered are the Bethlehem Office,
phone number 861-2070, covering Berks, Lehigh and Northampton Counties; and

the Norristown Office, phone number 631-2420, covering Philadelphia, Bucks,
Chester, Delaware and Montgomery Counties.

If you functioned as a TSD after November 19, 1980, it will be necessary for you
to submit four copies of a closure plan to Mr. Bruce Beitler of this office.

Enclosed are reference checklists for your Part B application that are to be
used to insure your application contains the minimum information required.

These checklists are to be used to assist you in your Part B application and our
subsequent review, although the checklists are not a substitute for reviewing
and addressing the hazardous waste regulations themselves. Because you may be
anticipating additional facilities at your location, we have included checklists
for every type of facility covered by the Department requirements. Please use
only those checklists that apply to the types of facilities for which you are
making application.



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES

1875 New Hope Street
Norristown, PA 19401
(215) 270-1920

- ... RECEivED
December 14, 1984 bTATE PROGRAMS SEL“Ofi

DEC 2 1984

Ms. Josephine Histand

Solid State Scientific, Inc. U.S. EPA, REGION i
16 Commerce Drive

Montgomeryville, PA 18936

Re: Closure Plan for Hazardous Waste Facility PAD002278331
Dear Ms. Histand:

I have received either verbal or written communication from you concerning
the withdraw of your hazardous waste Part B application. However, we cannot
return your hazardous waste Part B application until we have approved a
closure plan for your hazardous waste management facility even if you are
changing your status from treatment storage or disposal to being a generator
only.

Therefore, you should not be functioning as a hazardous waste treatment
storage or disposal facility since the time you notified the Department
of your intent to withdraw your hazardous waste Part B application.

The closure plan must be submitted to me. Failure to do so by February 1,
1985 may result in legal action being taken against you by the Department.
If you have any questions concerning the contents of the closure plan or
the number of copies required contact Mr. James Dolan at 861-2070. Other
questions can be directed to me at the above phone number.

Very truly yours,

LAWRENCE . TUNSK
Sobid Waste Facilities Superviso
LiL/bal

CC: Field Supervisor
U.S. EPA Code 3HW31
Division of Hazardous Waste Management, G. Leader
Re 30



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES

Bethlehem Office

520 East Broad Street
s, Bethlehem, PA 18018

861-2070

January 7, 1984

Ms. Josephine Histand
Chemical Technician

Solid State Scientific, Inc.
3900 Welsh Road

Willow Grove, PA 19090

Re: C(Closure Plan for Hazardous Waste
Facility
PAD002278331

Dear Josephine: \

This is to acknowledge receipt of the referenced closure plan dated
December 21, 1984. 1t has been assigned to our technical staff for
review. Specific comments concerning this review will be forwarded to
you in writing. A copy of this plan has been forwarded to DER, Division
of Hazardous Waste Management in Harrisburg, U.S. EPA Region III,
Philadelphia and Montgomery Township.

If you have any questions concérning this closure, please direct
them to me at the above number. If I can be of any other service,

please feel free to call.

Very truly yours,

James A. Dolan
Hazardous Waste Coordinator

JAD/bal
CC: Division of Hazardous Waste Management EE(:EE
U.S. EPA Code 3HW3l </ STATE PROGRALIVSESE())TION

JAN ¢ 1935

U.S. EPA, REGION I




RECEIVED
STATE PROGRAMS SECTION

JAN C 1985

U.S. EPA, REGION Hl

SOLID STATE SCIENTIFIC, INC.
Montgomeryville Facility

Closure Plan

N~ '
(7/’ f?"ﬁ/‘f’ Comry 3

December, 1984



CLOSURE PLAN

SSSI's Montgomeryville facility consists of three buildings. Building #1
was utilized for administrative offices. Building #2 contained manu-
facturing facilities, waste chemical storage areas and a waste treatment
plant. Building #3 contained manufacturing facilities. Closure of this
facility will be as follows:

Building #2

Closure of the manufacturing facilities in Building #2 will consist

of removal and disposal of all chemicals and contaminated piping. The
expected maximum amount of chemicals in this area would be ten 55 gallon
drums. The area will then be cleaned and any areas of chemical residue
will be removed.

Closure of the waste treatment plant will include flushing the piping
and tanks and removal and disposal of the rinse water.

Closure of the waste chemical storage areas include removal and dis-
posal of the waste solvent tank and access piping. All waste chemicals
in the storage areas will be removed and disposed. The expected maxi-
mum amount of waste chemicals will be 15 drums of acid waste, 30 empty
waste chemical drums, five drums of solvent waste and 25 drums of
miscellaneous chemical waste. After removing and disposing of the
drummed chemical waste, the storage area will be cleaned and any areas
of chemical residue removed.

Building #3

Closure of the manufacturing area in Building #3 will consist of re-
moval and disposal of all chemicals and contaminated process piping.
The expected maximum amount of chemicals in this area would be ten

55 gallon drums. The manufacturing area will then be cleaned and any
areas of chemical residue will be removed.

Closure of the Montgomeryville facility in this manner will eliminate
the need for any post-closure monitoring since all chemicals will have
been removed and the equipment decontaminated.



e

COMMONWEALTH OF PENNSYLVANIA

- DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bethlehem Office
520 East Broad Street
' A Bethlehem, PA 18018
) 861-2070

January 7,.1985

Montgomery Township

Box 98

Montgomeryville, PA 18936

Re: Closure of Hazardous Waste Facility

PAD002278331

Gentlemen:

The Department of Environmental Resources has received a closure
plan for the following hazardous waste management facility. The plan
was submitted as required by Section 75.265(o) of the Solid Waste
Management Rules and Regulations: \

Solid State Scientific
. 12 Commerce Drive '
- Montgomeryville, PA

I have attached a copy of the subject closure plan for your review.
If you wish to provide specific recommendations for this facility, please
transmit those recommendations within 30 days of receipt of this closure
plan. If the Department does not receive comments within the 30 day
review period, we shall assume that you waived your right to review.

If you have any questions regarding this matter, please call me.

Very truly yours,

¢ A

/7 James A. Dolan .
Hazardous Waste Coordinator

JAD/bal
CC: U.S. EPA Code 3HW31
Field Supervisor

Division of Hazardous Waste Management

Attachment



COMMONWEALTH OF PENNSYLVANIA -
DEPARTMENT OF ENVIRONMENTAL RESOURCES

1875 New Hope Street
Norristown, PA 19401
215 270-1920

March 28, 1985 "
Mr. Al Corace B o
Manager of Building Services A - 198D
Solid State Scientific, Inc. L

Montgomeryville Industrial Center i Wi T
Montgomeryville, PA 18936 M*‘ ;

Re: PAD002278331
Solid State Scientific, Inc.
Montgomeryville Facility

Dear Mr. Corace:

We have completed the review of your hazardous waste facility closure plan
submitted after the withdrawal of your hazardous waste Part A application.

Your closure plan has been found to be accpetable. I am returning your hazar-
dous waste Part A application and you will now be considered a hazardous waste
facility generator only which terminates your interim status as a hazardous
waste container storage, tank storage and tank treatment facility.

We are now closing our records on the review of this application.

Very truly yours,

Wetsgue 3T ,
WAYNE L. LYNN }
Regional Solid Waste Manager

cc: Montgomery Township
Montgomery County Planning Commission
Mr. Danyliw
Re 30 2w87.16



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES

Bethlehem Cffice

520 East Broad Street
Bethlehem, PA 18018
861-2070

March 28, 1985

Ms. Josephine Histand
Chemical Technician

Solid State Scientific, Inc.
3900 Welsh Road

Willow Grove, PA 19090

Re: Closure of Hazardous Waste Management Facility
PAD(002228331
Plan Revision

Dear Josephine:

This is to acknowledge receipt of the subject plan revision dated
March 26, 1985. As indicated in my March 11, 1985 correspondence,
closure may proceed. Please forward the completed closure certifications
to this office. Upon receipt of these certifications, a final closure
inspection will be scheduled.

Thank you for your cooperation. If I can be of any further assistance
please do not hesitate to call.

Best regards,

C:agg;es A. Dolan

Hazardous Waste Coordinator
JAD/bal

CC: U.S. EPA Code 3HW33 V/
Division of lHazardous Waste Management
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES

Bethlehem Office
520 East Broad Street
Bethlehem, PA 18018 Fea,
861-2070

March 11, 1985

Ms. Josephine Histand
Chemical Technician

Solid State Scientific, Inc.
3900 Welsh Road

Willow Grove, PA 19090

PAD002278331 )
(pooozrensny

Dear Josephine:

The referenced closure plan has been reviewed by our technical
staff. In order to grant final approval, the following information
will be required.

1. A complete description of the areas to be closed.
This should include:

a) Dimensions and capacities
b) Materials of construction

c) Additional equipment which may require
decontamination such as sumps, pads,
pumps, etc.

d) Surrounding area description delineating
paved and unpaved areas.

e) Site history including a description of
the materials managed on site and any
spill or release incidents.

f) Results of a visual inspection. For
paved drum stora.jo arcas this should
include a description of the pad,
curbs, sumps, and surrounding areas.
Conditions to be noted should include
cracks, stains, residue, and denuded
areas which should be vegitated.
Outside storage tanks should be
inspected for similar evidence of
spills and contamination.
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[o9 cooRomaTES  Arrupe LONGITUDE
400 13'_42.0° M 0750 13- 37.0" W__

NAL
l’r'?e?
__F3-8903-6
o POTENTIAL HAZARDOUS WASTE SITE L IDENTIFICATION |
vm PRELIMINARY ASSESSMENT "a‘ﬂ“mm
PART 1 - SITE INFORMATION AND ASSESSMENT PA 2443

#l. SITE NAME AND LOCATION
(01 SITE NAME (Cogat o anoe of aner 028 _ROUTE NO.. OR LOCATION

Solid State Scientific, Incorporated Commerce and Enterprise Drives

03CITY 04 STATE] 08 2P CODE |06 COUNTY ,cou o
Montgomeryville PA 18936 Montgomery | 091 |pa-13

[0 DIRECTIONS TO SITE :Stamng trom resrest pvaie roes)

From Pennsylvania turnpike, follow Roufe 309 north to Stump Road. T.urn right onto Stump Road and right
onto Enterprise Drive.

Ifl. RESPONSIBLE PARTIES
0t OWNER (¥ howny 02 STREET (Susmess. maiing, ressenned
Solid State Scientific, Incorporated 160 Commerce Drive
[a3 Gty Ca STATE| 05 2P COOE 00 TELEPHONE NUMBER
Montgomeryville PA 18936 (215 ) 657-8400
07 OPERATOR (¥ tnpwn and arierent Irom cewnery 08 STREET (Svamess. masing, eagenusd
(Same as above)
09 CITY TOSTATE|11 ZPCODE |12 TELEPHONE NUMBER
( )
73 TYPE OF GWNERSHIP ‘Chocs ovey
X A.PRIVATE T B. FEDERAL: QO C.STATE CD.COUNTY T E MUNICIPAL
1Agency namet
2 F. OTHER: C G. UNKNOWN

"Soecity 1
14 OWNER/OPERATOR NOTIFICATION ON FILE (Checr a8 mat sosy)

X A.RCRA 3001 DATE RECEIVED: L i < B. UNCONTROLLED WASTE SITE camcia ro3er DATERECEIVED: L. ____ _ C.NONE
MONTM QAY vEAR MONTH OAv  7EAR

{V. CHARACTERIZATION OF POTENTIAL HAZARD

[0t ONSITE INSPECTION "BY (Choca 8 mat soary?
L YES OATE_05.09: 89 S A.EPA X 8. EPA CONTRACTOR T C. STATE C D. OTHER CONTRACTOR
= NO MONTH DAY YEAR T E.LOCALHEALTHOFFICIAL T F. OTHER:
. . 1Sewcty}
CONTRACTORNAME(S): __NUS_Corporation
02 SITE STATUS (Choca oner 03 YEARS OF OPERATION

ZA . unknown 1986
AACTIVE X8 mgmd aé:fé:mnown 0 UNKNOWN

wvm ENOING YEAR
04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT. KNOWN. O ALLEGED
Unknown concentrations of volatile contaminants were detected in soils prior to removal of the under-
ground solvent storage tank. Heavy metals (zinc and hexavalent chrome) were detected in wastewater
treatment effluents. Sources were removed prior to 1988.

S ———————
05 DESCRIPTION OF PQTENTIAL MAZARD TO ENVIRONMENT AND/OR POPULATION

Sources of documented contamination have been removed. Current site conditions maintain adequate
containment measures. Potential groundwater concern and surface water leaching from former site
conditions may exist.

rr OB

V. PRIORITY ASSESSMENT ) . -t
01 PRICAITY FOR INSPEC TION /Choct 0ne. # fgh or meguem @ cASORSY, COMDIN Part 2 - Wasee "epan3 . of C a8 et
S A HIGH C B. MEDIUM ac.Low £ 0. nONE
{IMOSOC! ON NMe Svaluliie dans) (N9 Rargr soten cumrent form

Vi. INFORMATION AVALABLE FROM

G CONTACT 02 OF (agency Orgameasont 03 TELEPHONE NUMBER |
James Harper US EPA - Region III €15 ) 597-0823
L& ﬂﬁm;anron ASSESSMENT OSAGENCY  |OBORGANZATION  ]O7 TELEPHONE NUMBER | 08 OATE
Lisa Lillis NUS FIT 3 (215 687-9510 1630 8

EPA FORM 2070-12(7-81)



SEPA

POTENTIAL HAZARDOUS WASTE SITE

PRELIMINARY ASSESSMENT
PART 2- WASTE INFORMATION

. WASTE STATES, QUANTITIES, AND CHARACTERISTICS

03 WASTE CHARACTERISTICS (Checs o ines aoowy)

01 PHYSICAL STATES /Crece ot mat asply) 02 WASTE QUANTITY AT SITE
(MOSsSUres O/ WSS QUATIEGS .
% a soup = E. sLuneay must 08 mependent) X A Tonc Z £ SOWBLE X 1 GHLY VOLATILE
= B POWDER FINES X F LQUIO TONS — 8. CORROSIVE — F.INFECTIOUS —~ J. EXPLOSIVE
= o SLUDGE G GaS 2 C RADIOACTIVE = G. FLAMMABLE . K. REACTIVE
- - cusic Yaros _Unknown .. 0. PERSISTENT — H. IGNITABLE _ L INCOMPATIBLE
-_— — M._NOT APPLICABLE
- D OTHER
Soecy) NO.OF DRUMS
1. WASTE TYPE
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT [02 UNIT OF MEASURE| 03 COMMENTS
SLu SLUDGE Solvents {volatile) were detected in a
oLw OILY WASTE monitoring well and soils near a solvent
SoL SOLVENTS unknown storage tank.
PSD PESTICIDES
occ OTHER ORGANIC CHEMICALS
0C INORGANIC CHEMICALS Heavy metals were detected at levels
ACD AClos exceeding criteria for a wastewater
BAS BASES treatment effluent.
MES HEAVY METALS unknown
V. HAZARDOUS SUBSTANCES (5¢0 for most cnea CAS
01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE DSSPOSAL METHOD 05 CONCENTRATION | S8 MAne On
MES zinc 7440-66-6 wastewater treatment 0.68 mg/1
MES hexavalent chromium 7440-47-3 wastewater treatment 0.45 mg/1
SOL unknown container (tank and drum) | unknown
V.FEEDSTOCKS See Accencs ter CAS Mamters: N/A
CATEGORY 01 FREDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
FOS FOS
FOS FOS N
FOS FOS
FO3 FOS

Vi. SOURCES OF INFORMATION (Cie soecstic retorances. ¢ g.. $iale 1403, S4MOS anatyss. reports |

PA DER Bureau of Water Quality file information for site no. 46-940.
Pantelidou, Sarah, PA DER to Bruce Beitler, PA DER. Correspondence. October 13, 1987.

EPA FORM 2070-12 (7-81)





